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Revised Manifest Summary Report

UNITED PARCEL SERVICE
UNITED PARCEL SERVICE
Manifest Date | Bates# | Manifest# | Quantity| Units |Gallons] Code|# Trips| Assessed (gl) Volume
88253664 750 LBS CMP
12/23/1988 87110249 2919 | LBS CMP
03/15/1989 88253477 1684.83| LBS CMP
03/22/1989 88253408 1376.1 | LBS CMP
03/22/1989 88253415 9174 | LBS CMP
03/29/1989 88176610 421.21 | LBS CMP
04/10/1989 88176614 458.7 | LBS CMP
04/14/1989 88253521 917.4 | LBS CMP
04/19/1989 88253773 125.1 | LBS CMP
04/25/1989 88253776 210 LBS CMP
04/26/1989 88253651 130 LBS CMP
04/27/1989 88253652 1684.83| LBS CMP
05/01/1989 88253613 1376.1 | LBS CMP
05/02/1989 88253701 1376.1 | LBS CMP
05/10/1989 88253674 458.7 | LBS CMP
05/10/1989 88253593 417 | LBS CMP
05/12/1989 88253703 5004 | LBS CMP
05/15/1989 88253705 421.21 | LBS CMP
05/16/1989 88253641 421.21 | LBS CMP
05/19/1989 88253657 1000 | LBS CMP
05/19/1989 88253632 850 LBS CMP
05/22/1989 88253693 650 LBS CMP
05/22/1989 88253694 600 LBS CMP
05/24/1989 88253706 3369.66] LBS CMP
06/06/1989 88253713 5054.49| LBS CMP
06/13/1989 88253661 1000 | LBS CMP
06/13/1989 88253662 750 LBS CMP
06/19/1989 88253616 1400 | LBS CMP
06/20/1989 88253654 800 LBS CMP
06/21/1989 88253626 425 LBS CMP
07/05/1989 88253622 550 LBS CMP
07/07/1989 88253753 917.4 | LBS CMP
07/08/1989 88253747 700 LBS CMP
07/08/1989 88253736 600 LBS CMP
07/12/1989 88253761 300 LBS CMP
07/13/1989 88253745 1000 | LBS CMP
07/24/1989 88253528 350 LBS CMP
07/24/1989 88253529 750 LBS CMP
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Revised Manifest Summary Report

UNITED PARCEL SERVICE

UNITED PARCEL SERVICE

Manifest Date | Bates#| Manifest# | Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
07/28/1989 88253739 700 LBS CMP
08/01/1989 88253740 700 LBS CMP
08/04/1989 88253543 3 LBS CMP
08/09/1989 88253547 1050 | LBS CMP
08/15/1989 88253564 400 LBS CMP
08/16/1989 88253563 400 LBS CMP
08/21/1989 88253601 200 LBS CMP
09/27/1989 88444711 400 LBS CMP
10/04/1989 88219108 458.7 | LBS CMP
12/20/1989 88446459 20 LBS CMP
01/10/1990 88462554 100 LBS CMP
10/15/1990 88176830 917.4 | LBS CMP
11/28/1990 89688748 20 LBS CMP

Total Records: 51

Default Volume: 0

Total Waste Volume: 19.9993
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